The girl has attended school, but was not quite up to the normal standard and her memory is not good. She had no treatment until she was 12 years of age, when she was given thyroid extract for about a year. She has three sisters, all of whom are normal.
THE patient is a girl, aged 6 years, who was born jaundiced. The colour was " green-yellow," and the condition lasted for six weeks. Since then no jaundice had been noticed until February of this year, when the icterus again appeared suddenly. There was epistaxis and the jaundice gradually became more marked. When the patient was first seen in May she was deeply jaundiced, being of an olive-green-yellow colour all over. The liver was greatly enlarged, reaching to the umbilicus, and the spleen was also of a considerable size, extending down to nearly the same level, but not to the middle line. The blood count at this time showed: Red corpuscles, 4,824,000 per cubic millimetre; white cells, 15,200 per cubic millimetre; polymorphonuclears, 39 per cent.; lymphocytes, small, 53 per cent.; lymphocytes, large, 6 per cent.; eosinophiles, 2 per cent. No myelocytes nor mast cells seen. The motions were brown or yellow in colour-not acholic; but the urine was deeply coloured and contained bile pigment. The Wassermann reaction was negative. For over three months the child continued deeply jaundiced and presented no further symptoms. During the last two months, however, the jaundice has gradually been getting less and now only a faint coloration remains. The liver at the same time has decreased in size until its lower edge is 11 in. above the umbilicus. The spleen, on the other hand, is a trifle larger.
A recent count shows a change in the blood-picture. There are now: Red corpuscles, 2,360,000 per cubic millimetre; white cells, 38,000 per cubic millimetre; polymorphonuclears, 50 per cent.; lymphocytes, small, 28 per cent.; lymphocytes, large, 4.7 per cent.; myelocytes, 13'3 per cent.; eosinophiles, 3.7 per cent.; mast cells, 2 2 per cent. Nucleated red corpuscles are present and a few of the myelocytes contain eosinophile granules. Hydropic degeneration of the nucleus is frequent, especially in the myelocytes and large lymphocytes. The urine is still pigmented and contains bilirubin, but no urobilin. The child is obviously anaemic and a haemic bruit can be heard over the base of the heart.
There are two other children in the family, one older than the patient and one a baby, and both are healthy. There is no history of syphilis.
The diagnosis of the case has presented some difficulty. It was thought at first to be a case of splenomnegalic cirrhosis, acholuric jaundice having been excluded by the presence of bilirubin in the urine. The recent change in the blood-picture, however, points to the assumption that the case is an early one of myelogenous leukemia-early, that is to say, in so far as the blood changes are concerned. If this is so, the case seems to afford evidence that in this disease the visceral changes become evident at an earlier stage than those in the blood. As frequently happens in this class of case, the cause of the attack of jaundice is obscure.
The exhibitor showed a previous case of myelogenous leukaemia in an infant, aged 18 months, in 1910.1 Dr. F. PARKES WEBER said that the possibility of leukemia being present in Dr. Whipham's case negatived any idea of operative interference (splenectomy) for the present, an idea which might otherwise be considered. Proceedings, 1910, iii, p. 92. Congenital Insufficiency of Ocular and Facial Movements.
By LEONARD GUTHRIE, M.D.
Boy, aged 4 years, born at full time and labour easy. Imperfect closure of the eyes was noticed at birth, and also that his face was devoid of expression. His mother states that " he has never been known to smile." Present condition: Intelligence normal, speech somewhat defective, general nutrition and development fair. The whole of the face is motionless as far as the mouth; the skin of the face is smooth and not tightly stretched. The visage resembles in some respects the "myopathic facies." The eyes cannot be fully closed, the eyeballs are in mid-position, and the only ocular movements which can be performed are elevation and convergence, downwards and inwards. The pupils are equal, active to light, less so on accommodation. When crying, tears are
